To determine the frequency of chronic headache in a population of patients attending to neurology consultation. This prospective cross-sectional study was carried on patients with chronic headaches attending at neurology consultation of YOUTH. This study was conducted in 3 months in the Neurology Department of Ouagadougou YOUTH One hundred and two patients (mean age 41.2 ± 16.1 years, 61.8% of women) with headache were included during study period. The majority of patients (56.9%) had previous medical or nursing consultations. Of them, 76.5% had received prior medical treatment. The most common past medical history was cranial trauma (21.6%) followed by hypertension (18.6%) and dental diseases (16.7%). The mean duration of headache was 52.5 ± 32.7 months (ranges 3-273 months). The majority of patients (85.4%) had episodic headaches. Primary headaches were the most common cause of headache (52.9%), including tension-type headaches (51.8%) and migraine (38.9%). Headache had major impact on the quality of life of patients with migraine (44.5%) and patients with TTH (54.2%). Headache was frequent in Neurology Department. Primary headaches are the most common types of headache dominated by tension-type headaches and migraine.
Introduction
Headaches are among the most common neurological disorders prevalent in every country affecting both genders and all socioeconomic levels [1] . The overall prevalence of headache varies across studies from 35 to almost 100% [2] . Chronic headaches affect approximately 3-4% (range from 0.5 to 7.3%) of the adult population in western countries [3, 4] .The burden of recurrent headaches is huge on the individual and the society at large [5] [6] [7] . Headache is responsible for several visitations to the neurologist and general medical practitioners [8] . In the developing countries, studies regarding the epidemiology and experiences of headache are rare [9] . Recently, several studies had found that the majority of patients with primary headache are living in resource-limited countries [1] . Primary headache is common in Black Africans [10] [11] [12] . Also, there are a high prevalence of headache among Nigerian students (23.7%) [13] . In the context of Burkina, the single study had found a headache prevalence of 8% among urban workers [14] . The aim of this hospital-based study was to determine the frequency and the characteristics of headache in neurology outpatient clinics.
Methodology

Study Design
We carried an observational and analytical cross-sectional study on patients with headache followed in the Neurology Department from 10 October 2017 to 10 January 2018 (3 months) . This study included patients of both sexes, regardless of age, having intermittent or continuous headaches of 3 months or older, and having consented to the study.
Participant Selection
We performed a systematic sampling that included all patients meeting the criteria of our study. The sample size was determined using a prevalence of 6.975% [15] . The number of patient needed for this study was obtained from the following formula: N (sample size = t 2 × p (1−p)/m 2 ); n = sample size; t = 95% confidence level (typical value of 1.96), p = estimated headache prevalence in neurological consultation; m = margin of error at 5%. Total sample size was 99 patients.
Assessments
Chronic headache was headache occurring on 15 or more days/month for more than 3 months. Mixed headache was defined as association of tension-type headache and migraine type. Vascular headache was headache due to stroke, cerebral venous thrombosis, or subdural hematoma. Intensity of pain was assessed by using visual analog scale (VAS), a validated pain rating scale used in chronic headaches [16] . The Headache Impact Test (HIT)-6 is a valid and reliable sixitem questionnaire designed to assess the impact that headaches have on the ability to function [17] . The six items are summed (possible range , and are each measured on a scale anchored at never (6) and always (13) . A score > 56 is considered clinically important. Impact scores can be graded where a score ≤ 49 describes little or no impact; 50-55, some impact; 56-59, substantial impact; or ≥ 60 severe impact.
Headaches were classified according to ICHD III into primary headaches, secondary headaches, and others headaches [18] .
Data and Analysis
Data Collection
All the patients were evaluated by a senior consultant according to a questionnaire including sociodemographic data (age, sex, occupation, place of residence), clinical data (duration of headache complaints, frequency of headache, past medical history, characteristics of headache, blood pressure, results of neurological examination and cardiovascular examination), paraclinical investigations (routine hemogram, cranial tomography), treatments, and outcome.
Analysis
The collected data were inputted into a computer and analyzed using Epi Info 7.2.6 French version. Bivariate analysis was used to determine the relation between headache frequency according to age, headache diagnosis according to age and gender. P < 0.05 was considered statistically significant.
Results
Frequency
During study period, 356 patients were attending neurology outpatients. One hundred and two (28.7%) patients had consulted for headaches. Sixty-two (56.9%) patients had previous medical or nursing consultation and the remaining (43.1%) had initiated the referral themselves. Twenty-six (41.9%) had consulted in general practice. Five (8.1%) patients had neurological consultation. Seventy-eight (76.5%) referred patients had previously received prior medical treatment, comprising non-steroidal anti-inflammatory drugs (NSAIDs) and antidepressants respectively in 13 (12.7%) patients and tramadol in 10 (9.8%). Twenty-two (21.6%) patients had post history of cranial trauma, 19 (18.6%) were hypertensive, 17 (16.7%) had dental diseases, 8 (7.8%) had eye diseases, and 6 (5.9%) had sinusitis.
Sociodemographic Characteristics
This study included 63 (61.8%) women and 39 (38.2%) men. The mean age of patients was 41.2 ± 16.1 years. The age group of 20 to 30 years was the most represented with 28 patients (27.4%). Patients under 40 were 49 (48%), those 40 to 60 years old were 41 (40.2%), and those over 60 were 12 (11.8%). Five (4.9%) patients were aged of 1 to 20 years. According to sex group, the mean age of women and men was respectively 41.1 ± 16.2 years and 40.6 ± 15.9 years without difference between sexes. According to occupation, housewives and students were most represented with 23.5% and 20.6%, respectively. Eighty patients (78.4%) lived in urban areas and 22 (21.6%) lived in rural areas. Twenty-two (23.4%) patients had past history of cranial trauma and 19 (20.2%) were known hypertensive. Alcohol was found in 22 (22.9%) patients. Family history of hypertension was reported in 25 (67.6%) patients and familial headache in 12 (32.4%). The consumption of tea, coffee, and alcohol was found in 76 patients (79.2%), 33 patients (34.4%), and 22 patients (22.9%), respectively. Nineteen patients (19.8%) consumed more than one toxicant. Table 1 gives the distribution of patients according to ageand sex.
Clinical Characteristics of Headaches
The mean duration of headache was 52.5 ± 32.7 months, ranges 3 and 273 months. The duration was 3-6 months in 39 (38.2%) patients, 7-9 months in 7 (6.9%) patients, and ≥ 9 months in 56 (54.9%) patients. The majority of patients had headaches greater than 6 months in 63 (61.8%) patients. The frequency of headache episodes was specified in 96 (94.1%) and data were missing in 8 (7.9%) patients. The majority of patients (85.4%) had episodic headaches and the remaining (14.6%) had chronic headaches. Table 2 gives the distribution of headache frequency. Headache was in a unilateral location in 78 (76.5%) patients and diffuse in 24 (22.6%). Hemicranias in 25 (24.5%) patients. The type of headache was pulsating quality in 60 (58.8%) patients, followed by feeling of muscle tension in 21 (20.6%) and constriction in 11 (10.8%). Morning chronic headaches were present in 95 (93.1%) patients. The majority of patients (74.5%) had reported relieving factors. The study shows that most of the patients had used medications for relieving headache (n = 48), i.e., 61.3%. Other relieving factors used by patients was sleep by (n = 1) 20% of patients, rest by (n = 26) 13% of patients, head massage by 1 patient. Headache was accompanied by vertigo (44.1%), photophobia (38.2%), cervicalgia (28.4%), and photophobia (27.4%). Table 3 gives the symptoms associated with chronic headaches.
Physical Examination
According to the visual analog scale for pain (VAS pain), the pain was of mild intensity in 13 (12.7%), moderate in 32 (31.4%), intense in 42 (41.2%), and very intense in 15 (14.7%). The mean VAS pain was 4.8 ± 2.9 mm in male and 6.6 ± 3.7 mm in female patients. The mean VAS was respectively 6 ± 3.2 mm in patients aged 5-39 years, 6.2 ± 2.7 mm in patients aged 40-59 years, and 5 ± 3 mm in patients aged of 60 years and more. Seven patients (6.9%) were known to be hypertensive unstabilized. The mean blood pressure was 145.71 mmHg for systolic and 92.85 mmHg for diastolic. All the patients had normal body temperature. Physical examination was normal in 86 (84.3%) patients. Neurological examination was abnormal in 9 patients (56.2%) including hemiplegia in 6 patients (37.5%), vivacity of osteotendinous reflexes in 3 patients (18.7%). Elsewhere the examination noted sinus pressure pain in 6 patients (37.5%), and bradycardia in one patient (6.2%). Investigation was performed in 65 (63.7%) patients. A brain CT, blood count, C reactive protein were performed respectively in 32 (49.2%), 12 (18.5%), and 11 (16.9%) patients.
Classification of Headache
The primary headaches (52.9%) were classified as the following: tension-type headache (27.4%), migraine type (20.6%), mixed headache (2.9%), and cluster headache (1%). Secondary headaches accounted for 47.1% (n = 48). Among them, sinusitis (14.7%), vascular (13.7%), post traumatic (7.8%), tumors (5.9%), neurocysticerosis (2%), and post epileptic (2%). In the group of others headaches, we had found a case of trigeminal neuralgia (1%). Tables 4 and 5 gives respectively the distribution of headache subtype according to age group and gender. Regarding the age distribution of migraine and TTH, the mean age of headache patients was respectively 38.2 ± 12.9 years and 47 ± 19.5 years. Migraine was the most common diagnosis in the group of patients aged 
Impacts of Headaches on the Quality of Life
HIT-6 questionnaire was performed in 93 (91.2%). Headache had major impact on the quality of life of 49.5% of patients. A total of 44.5% of patients with migraine type had major or significant impact on the quality life, and 54.2% of patients with tension-type headache. There was no relationship between grade HIT-6 and type of headache (p˃0.05). Table 6 gives the distribution of patients according to HIT-6.
Treatment
Paracetamol was prescribed in 70 patients (68.6%) followed by tramadol in 20 (19.6%), antidepressants in 20 patients (19.6%), non-steroidal anti-inflammatory drugs (NSAIDs) in 11 (10.8%), and antihypertensive agents in 6 (5.9%) patients.
Discussion
The frequency of headache in outpatients attending neurology department was 28.7%, similar than in the study of Oliveira in Brazil and Nadir in India with respectively 24.8% and 28.6% [19, 20] . Contrary, higher frequency was observed in Cameron and in Pakistan with respectively 31.9% and 33.4% [21, 22] . Lower frequency was observed in Zimbabwe (11.4%) and Saudi Arabia (15.5%) [23, 24] . The difference in these studies is due the study duration, 3 months in our study. According to the use of health care services due to headache, 41.9% of patients had reported that GP had initiated the consultation. Similar observations were found by Zebenholzer et al. in Austria with 40.5% [25] . In contrast, 71.7% of patients reported that the GP initiated the referral in Norway [26] . We had observed that 43.1% patients had initiated the referral themselves, in contrast with Bekkelund et al. (24%) [26] . In reality, a great number of referrals were initiated by "other members of the family" and "other health personnel." The mean age of our patients (41.2 ± 16.1 years) was similar to those suffering for headache, particularly in China (46.17 ± 14.62 years) [27] . The frequency of chronic headache in children and adolescents (7-20 years) was 4.9% of cases lower than in a study from Turkey which found that the prevalence of headache in 7-15-year-olds ranges from 26 to 82% [28] . In older patients (≥ 60 years), the frequency of headache was 11.8%, in line with several studies who had [25] . The frequency of CH (14.6%) was lower than in his study which ranges from 17.2-56.8% [25] . In China, the frequency of CH was 22.8% in neurology outpatient clinics [27] . Therefore, these frequencies were higher than in adult population (range from 0.5-7.3%) [1, 4] . Primary headache was the most common cause in 52.9% of patients. Similar findings were observed by Wang et al. in China (50.1%) [27] . For primary headaches, tension-type headaches (27.4%) and migraine (20.6%) were the two most common headache types. A study from Great Bretagne had found similar observations with tension-type headache (47%) and migraine (39%) [34] . In contrast, several studies have indicated that migraine was the most common headache type [33, 35, 36] . Bendtsen et al. [37] considered TTH to be the most common but also the most neglected type of headache.
There was sex difference on the distribution of migraine and TTH in our study.
Migraine and TTH were predominating in women with a respective frequency of 61.9% and 64.3%, in agreement with the literature [38, 39] . Oshinaike et al. in Nigeria [32] had found only a female predominance. According to Nadig et al., migraine was frequent in women and tension-type headaches (TTH) were equally prevalent in both male and female patients [20] . The female predominance of migraine and tension headaches may be due to factors such as women's sensitivity to estrogen, genetic factors, and increased sensitivity to stress and pain perception [32] . The mean age of migraine and TTH was 38.2 ± 12.9 years and 47 ± 19.5 years, respectively. These findings were similar in the study of Nadig in India with respective mean of 33.6 ± 1.31 years for migraineurs and 40 ± 1.37 years for patients with TTH [20] . Wang et al. in China had found an older age for migraineurs (42.17 ± 13.14 years) and similar age for TTH (44.78 ± 12.78 years) [27] . A younger age for migraineurs and TTH was observed in Ethiopia with respectively 21.9 ± 11 years and 27.7 ± 12.2 years [12] . Secondary headaches were found in 47.1% of patients. Sinus headaches were the first diagnosis of secondary headaches, in contrast with Nadig et al. who identified cortical venous thrombosis as first diagnosis [20] . The frequency of Sinus headache was 14.7% in our study. Rasmussen et al. had reported that 15% of headache was due to otorhinolaryngological headache [40] . Headaches must be diagnosed correctly so that patients can receive appropriate treatment. Sometimes, misdiagnosis between migraine and sinus headache are possible. For example, migraine is underdiagnosed in the USA [41] .This is the reason why Diamond et al. had suggested that 42% of patients with migraine as defined by IHS criteria had received a diagnosis of sinus headache from physician [41] . In our study, the financial accessibility of neuroimaging was worse (49.2%). So, most patients without neuroimaging could be considered having primary headache. To avoid this misdiagnosis, Blumenthal et al. recommend to do an otolaryngologic examination, including palpation of the sinuses to reveal tenderness, nasal endoscopy, or CT, should disclose evidence of sinusitis or congenital or acquired nasal abnormalities that might lead to rhinogenic headache [41, 42] . In our context, patients with suspicion of rhinogenic headache were referred to ORL department. (p = 0.4979) 6 (p = 0.5625) 0 (p = 0.3474) 2 21 (22.6%) 5 (p = 0.9655) 5 (p = 0.6747) 1 (p = 0.8386) 3 1 3 ( 1 4 % ) 3 ( p = 0.8841) 3 (p = 0.8811) 1 (p = 0.9747) 4 33 (35.5%) 5 (p = 0.7178) 10 (p = 0.6553) 1 (p = 0.6551)
Study Limitations
This study had several limits, so the results cannot be generalized to general population. The study population consisted exclusively of patients with headaches attending in neurological consultation. Patient follow-up was not sufficient to evaluate drug efficacy. Some patients had difficulties in specifying the duration of progression, the frequency, the intensity of headache pain, and the impact of headache on their quality of life through the HIT-6 questionnaire.
Conclusion
Chronic headaches are a common reason for consultation in neurology department. The majority of patients were young with female predominance. Primary headaches were more prominent with tension headaches and migraine headaches. Secondary headaches are dominated by sinusitis and vascular headache. Headaches had a minor or major impact on patients' quality of life.
